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GUIDE FOR ADVOCATES ON
HOW GLOBAL FUND GRANTS
CAN SPEED UP AND EXPAND

ACCESS TO INNOVATIONS

The Importance of Grant Cycle 8 in the
Scale Up of Injectable PrEP and near
Point-of-Care TB testing
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THE IMPORTANCE OF URGENCY AND AMBITION IN GC8

This brief looks at how the Global Fund can accelerate access to two breakthrough
advances in HIV prevention and TB testing, and how country-level advocates can
influence the next round of Global Fund grants for the period of 2027 -2029, called
Grant Cycle 8 or GCS8, across stages of the national Country Coordinating Mechanism
(CCM) planning and implementation process.

The two exciting innovations are long-acting injectable lenacapavir, a transformative
twice-yearly intervention for HIV prevention, and Pluslife’s near Point-of-Care (hPOC)
TB test, a significant leap in the affordability, speed, and decentralization of TB case
finding. The time for advocates to ensure that the roll out is successful is now - GC8
grants are already being planned, and implementation will start in 2027.

If you feel that you do not know enough about lenacapavir or nPOC TB
testing, you may want to jump straight to the end of the document, where we
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have put together a list of frequently asked questions and briefings from 4 4
partners that highlight why these innovations hold significant promise if rollout
at scale can be achieved. t
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PATHWAYS TO UPTAKE OF INNOVATIONS

GC8 grants give HIV and TB programs the opportunity to fund increased access to long-acting
injectable lenacapavir (LEN), and near Point-of-Care (nPOC) TB testing. These innovations are a
key point of emphasis in the Global Fund’'s GC8 guidance on Program Essentials. These tools
have the potential to greatly expand the impact of investments in HIV prevention and TB case
finding, but every new tool raises the same question: how quickly and how widely will it be rolled
out and adopted?

Some innovations have achieved rapid uptake (dolutegravir-based antiretroviral medicines for
HIV treatment, dual-Al nets for malaria prevention), while others have taken far longer to roll out
at scale (oral PrEP for HIV prevention, TB-LAM for TB testing of people living with HIV).

Lessons learned from the introduction of previous innovations highlight that a tool’s early
adoption does not just happen because the tool offers an improved solution to an existing need.
Instead, early adoption is achieved by countries where stakeholders take the initiative. Advocacy
by civil society and communities can be key to pushing the urgency and ambition of national
leadership to ensure that LEN and nPOC TB testing join the rapid uptake group.

Countries that have been early adopters of lenacapavir and early adopters of near-point-of-care
TB have a head start toward realizing the benefits of these innovations, and GC8 offers countries
eligible for Global Fund grants an opportunity for early adopters to build on existing momentum
and for other countries to catch up. Going forward, slow progress will no longer be an excuse,
and advocates need to push back against CCMs that may see slow progress to date on early
implementation or completion of key policy milestones as an obstacle to planning ambitious
investment during GC8. Even where lenacapavir and nPOC TB testing have not yet been rolled
out or formally incorporated into national guidelines or strategic plans, advocates can still push
for the inclusion of aggressive targets in the CCM funding requests.



https://www.who.int/news/item/14-07-2025-who-recommends-injectable-lenacapavir-for-hiv-prevention
https://www.who.int/news/item/14-07-2025-who-recommends-injectable-lenacapavir-for-hiv-prevention
https://georgetown.app.box.com/s/xqjtj8h4vniqadw6tll22x33ezv5ddb6
https://resources.theglobalfund.org/en/grant-life-cycle/applying-for-funding/investment-guidance/
https://www.theglobalfund.org/en/updates/2026/2026-04-14-us-global-fund-expand-commitment-long-acting-hiv-prevention-country-rollout-lenacapavir-accelerates/
https://www.theglobalfund.org/en/news/2026/2026-06-16-new-rapid-tb-testing-13-countries-lifesaving-diagnosis-closer-to-communities/
https://www.theglobalfund.org/en/news/2026/2026-06-16-new-rapid-tb-testing-13-countries-lifesaving-diagnosis-closer-to-communities/
https://women4gf.org/country-coordinating-mechanism/

KEY STAGES OF A GLOBAL FUND GRANT CYCLE

There are opportunities for civil society and communities to influence innovation uptake across both
the planning and implementation phases of the Global Fund grant cycle. Throughout each phase, civil
society and community representatives on the CCM are a key channel for projecting your voice and
establishing visibility on evolving GC8 developments. If you aren’t in communciation with your CCM
representatives, identify who they are and reach out!

Ahead of the
Funding
Request

TRP Grant Grant
Evaluation Moenitoring Revisions

STAGES OF GRANT
DEVELOPMENT
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PLANNING PHASE : Advocacy opportunities before GC8 grant approval

Ahead of the Funding Request: Evaluate where the rollout of injectable PrEP and
nPOC TB testing stand at national level in terms of any progress on ongoing/planned
implementation and inclusion in policy processes such as updates to guidelines or
strategies

Allocation letter: The elaboration of the funding request begins with the allocation
letter, which is sent by the Global Fund to each eligible country at the start of the
cycle; it sets out how much funding is available by disease component and the
parameters the funding request must respect.

Funding request development: The development of the funding request is a key
opportunity to ensure that funding is allocated to new tools, and that they are
integrated into the grants in a way that ensures effective delivery.

Country Dialogue: Under the Global Fund’s guidance for planning, the CCM is clearly
instructed to engage in dialogue with civil society and community stakeholders. The
elaboration of the funding requests is therefore the stage of the planning process that
provides the clearest opportunity for input from civil society and communities.
Finalization of the funding request: It is key for CCMs to include corresponding budget
lines and explicit mention of the innovative tools in the funding request. All members
of the CCM must endorse the funding request before its submission, including the
community representatives on the CCM.

Evaluation by Technical Review Panel (TRP): The TRP is an independent panel of
experts that reviews each funding request for technical soundness and strategic focus.
If the TRP highlights insufficient ambition in funding for the uptake of these two tools,
those supporting more aggressive scale up of the innovation at the CCM can use TRP
feedback to push for expanded funding / targets during the grant-making process.



https://www.dataetc.org/projects/allocation-letters/
https://www.dataetc.org/projects/allocation-letters/
https://women4gf.org/engaging-with-the-global-fund/
https://women4gf.org/engaging-with-the-global-fund/

IMPLEMENTATION PHASE : After grants are finalized, there remain opportunities:

Grant-making: After the submission of the funding request comes grant-making. At
this stage, high-level budget outlines are converted into implementation plans.
Building from budget lines, grantmaking spells out key implementation details such
as setting service targets and greater specificity on the channels of service delivery
to reach those targets. During the grant-making phase, the implementation targets
for the principal recipients nominated in the funding request will be finalized, and
principal recipients will finalize sub-recipients that will support implementation. If
strong budget lines and uptake of the innovative tools were included in the funding
request, it's important for CCM representatives to monitor that these budget lines
are not reduced in the process of grant-making.

Grant monitoring: By monitoring implementation, civil society can track and report on
grant absorption (i.e. the percentage of budget spent within a targeted reporting
period), document bottlenecks/successes, promote accountability, and share lessons
learned. Two important monitoring and input channels are regular, periodic CCM
meetings and community-led monitoring (CLM). Community representatives on the
CCM should have a key role in monitoring grant performance.

Grant revisions: Grant approval is not the end of the process. Revisions can be made
throughout the implementation period. The Global Fund refers to a reprogramming of
a grant’s remaining unused funds as Portfolio Optimization. Revisions can involve the
reprogramming of unspent (unabsorbed) funds, programming of additional funds, or
adaptation of programming to anticipated funding reductions. Grant revisions are
usually PR-initiated, though CCM input can be cruical.

Two examples of Revisions:

Prioritize Above Allocation Requests: The activities prioritized for funding with additional or unused
funds are typically those listed in the Prioritized Above Allocation Request (PAAR) list, which are
submitted as part of the original funding request. It is therefore relevant to determine if funding for
further scale up of the two innovations is part of a country’s PAAR framework.

Substituting product choice within a budget line: If innovations that fall under an existing budget line
emerge during the grant cycle, the choice of products used for testing or medicines can also be directly
switched—e.g. the substitution of dolutegravir into first-line HIV treatment is a classic example. In the
case of nPOC TB testing, it is possible that nPOC tests for drug resistance will be available at some point
during GC8. If efforts by Pluslife to develop a test of TB drug-resistance are successful, it could create an
opening for major mid-GC8 changeS in TB drug-resistance testing strategies.

KEY CHALLENGES SHAPING GC8 PLANNING AND IMPLEMENTATION >d

While the stages and timing of planning means that some of the early - and best - opportunities to
influence may have passed in some countries, advocates should continue to explore remaining openings
for influence. Moreover, when compared to recent Global Fund planning cycles, the GC8 planning phase
presents several unique challenges for advocates to consider. It remains to be seen if the unique context ’
related to larger cuts and uncertainties in the implementation environment will lead to a more proactive and
flexible approach to grant revisions during GC8.

Cuts in Global Fund allocations and bilateral aid programs mean the planning process involves making a
large number of tradeoffs, a relatively new challenge because recent grant cycle planning built from stable
or increasing Global Fund allocations. Further complicating matters, programmatic guidance on
prioritization was issued late and financial guidance only a week before the window 1 deadline.

Advocates have also had less visibility into the planning of US bilateral aid for HIV and TB programs, which .

had until 2025 been planned very closely and transparently to complement Global Fund grants. The lack of

visibility increases the challenge of GC8 planning because bilateral funding for HIV and HIV/TB has :.

been historically an important percentage of total HIV funding and many countries are likely to

experience significant reductions in bilateral funding during GC8. ' n
b9


https://theglobalfund.org/en/grant-making/unfunded-quality-demand/
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THE GLOBAL FUND’S BROAD RANGE OF SUPPORT FOR INNOVATION UPTAKE

The WHOQO's recently published recommendations on injectable PrEP for HIV prevention (July
2025) and on nPOC TB testing (March 2026) are the basis for the Global Fund’s GC8 HIV
Prioritization Guidance and TB Prioritization Guidance. The Global Fund’s modular framework
of eligible activities to include in the Funding Request gives CCMs the opportunity to support
interventions that could speed up rollout and expand access to injectable PrEP and nPOC TB
testing. This includes funding for buying the tools and also funding for a wide range of
activities that can advance policy development and enable service delivery. The fact that
these activities can be supported by GC8 grants does not mean that countries will allocate
GCS8 funds to those interventions, which is why advocacy is so critical to advance innovation
uptake.

To support access to these innovations by vulnerable and key populations, it is particularly
important for advocates to be aware of the Global Fund'’s support for communities, human
rights, and gender equity. The Global Fund'’s broad range of CRG interventions can support
both policy and implementation enablers.

The graphic below groups possible areas of policy enablers, product purchase, and
implementation enablers that the Global Fund can finance - all of which contribute to a faster
and more equitable rollout.

POLICY ENABLERS IMPLEMENTATION ENABLERS

National Guidelines / Strategy Healthcare Workforce

Policy Dialogues Community Systems
Community Consultations Community-led Monitoring

Country-specific policy milestones such as the inclusion of innovations in prevention
and testing guidelines, as well as in national strategic disease plans, can be important to
enabling scale up. In addition, how these documents outline plans to deliver the
innovation can be equally important. Advocates should push for policies on injectable
PrEP and nPOC TB testing that prioritize the pathways of service delivery that are both
efficient and equitable. This means it is important to ensure that:

e Policy documents highlight the importance of community
systems in improving access to the key and vulnerable
populations that are most at risk.

e The importance of key populations and community systems is

reflected in funding decisions. ><



https://resources.theglobalfund.org/media/3gohzzdy/cr_gc8-enabling-guidance-hrg_presentation_en.pdf
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KEY TOOLS FOR ADVOCATES TO MONITOR SCALE UP

¢ Health Product Management Template - When submitting their funding request, CCMs
must fill out a health product management template via an online portal; the Excel sheet
that CCM s filled out in previous cycles (see here) provides an outline for the planned
volumes and financing channels (what % is financed by what funding source) for key
commodities to be purchased across disease areas. The template submitted as part of the
funding request does not always include details on volumes of exact products and exact
share of financing by channel (e.g. bilateral and domestic support may be incomplete), but
it does encourage countries to provide these estimates. Moreover, the template gives
advocates a framework to track evolving plans on the scale of tools that will be bought
and who will pay for them. Advocates can use this template to track the projected scale
up of injectable PrEP and nPOC testing and support via funding channel.

¢ Grant Performance Indicators - In the Global Fund performance framework, there are
several key performance indicators related to uptake these tools. CCMs may decide to
include the indicators below, but they are not always required to include them. Advocates
should push for these indicators to be included because, if these service targets must be
reported, they can be more easily monitored.

o HIV KP 6: The number of people receiving any PrEP product at least once during the
reporting period (to be reported by population and by type of product); targets for
each key population can also be set with this indicator

o TBDT- 4.1: Percentage of people diagnosed with a new episode of TB who were
tested with a near point of care TB test (hPOC) at the time of diagnosis,
disaggregated by age and HIV status.

o TB O-5 Percentage of people diagnosed with a new episode of TB who were initially
tested with a WHO-recommended rapid diagnostic test.

¢ Community-led monitoring offers an important channel for evaluating access to these
two innovations. Community-led monitoring (CLM) can focus on a wide range of
potential facility-level barriers, including stockouts, out-of-pocket costs, and waiting
times. CLM can also collect feedback on community preferences and experiences related
to service delivery, including on stigma, discrimination, and provider attitudes. Evidence
collected through CLM can be key to ongoing efforts to advance advocacy and
accountability toward general program obstacles; moreover, disaggregated CLM data can
be crucial to tackling more specific barriers faced by key populations and / or at particular
facilities.
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https://resources.theglobalfund.org/media/5ieo0hhg/cr_2026-04-14-gc8-health-product-management-template_presentation_en.pdf
https://itpcglobal.org/resource/what-is-community-led-monitoring/
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X Impact of Bilateral Aid and Domestic Resources

The Global Fund is not the only source of potential funding for buying injectable PrEP and
nPOC testing, nor is it the only source of funding to finance key enablers of its delivery.
Domestic government budgets and bilateral aid can be particularly important in paying for
tools and paying for the human resources for health that support delivery of services. Where a
Global Fund grant is not directly paying for the purchase of injectable PrEP or nPOC TB tests
or for the salary of healthcare workers supporting their delivery, advocates should still explore
how GC8 grants can fund complementary policy or implementation enablers.

For example, US bilateral aid has historically played a major role in funding the purchase of oral
PrEP as a commodity and US bilateral aid appears likely to purchase a large supply of
lenacapavir over the coming years. However, future US bilateral funding for actors supporting
key populations is uncertain. The Global Fund could therefore have an important role in
financing community systems to deliver lenacapavir bought with US government funds.

The Global Fund can also provide technical assistance to support changes in national policy
processes that can spur greater impact from government and other sources of funding. This
catalytic role could become increasingly important for countries that are transitioning away
from Global Fund support after GC8 and for countries facing significant reductions in bilateral
donor funding during GC8. In both cases, sustaining long-term access to these innovations for
those who need them most will depend on strategic and efficient domestic investment. It is
therefore notable that procurement and service delivery via domestic financing often require
the completion of additional procedural steps along the policy adoption pathway that can be
skipped if procurement or implementation is funded via external donors.

In other words, it can be easier for the Global Fund to allocate large amounts of money to

buy new health products and support their delivery via community systems than it is for
governments to fund similar investments with their own money. GC8 funds could speed up v
progress on the policy steps and other enablers that make it easier for governments to A
budget for and buy these innovations with their own funds. \ 4
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CCM Decision-Making Takes Place in Context of National Policy Dialogues

CCM planning takes place in the context of a broader and constantly evolving environment of
domestic financing opportunities and national policy processes such as strategy development,
guideline updates, periodic committee meetings, and ad hoc dialogues. Civil society and
communities can continue to advocate toward their governments directly at any point to
emphasize community priorities, provide community expertise, and highlight patient-level
experiences related to these innovations.

Strengthening the national consensus behind injectable PrEP and nPOC TB testing in key policy
spaces could also allow advocates to seize opportunities to push for investment in greater
access to those innovations via grant revisions/reprogramming during the implementation
phase. Furthermore, engagement of national civil society and community stakeholders with
regional / global civil society actors and technical partners working on HIV and TB can provide
opportunities to identify information or allies that may help boost national advocacy.
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Conclusion

Across two decades and multiple grant cycles, the Global Fund has provided key
funding that has accelerated the uptake of new health technologies. The most
successful cases of innovation scale up have demonstrated that countries taking a
proactive, strategic approach to rollout are able to maximize impact: and it is
communities and CSOs who have often played a central role in creating demand for
these new innovations through their on-going advocacy.

Advocates can and should continue to raise the opportunity to utilize GF money to
create the conditions for roll-out of innovations as quickly as possible. The Global
Fund'’s prioritization guidance for GC8 offers CCMs the opportunities to invest in
policy processes, procurement, and the wide range of implementation enabling
factors that are needed to maximize the impact, efficiency, and equity of existing
and innovative tools. At a time of overlapping funding pressures and shrinking
resources, lenacapavir for HIV prevention and near Point-of-Care (nPOC) TB tests
offer the potential to improve impact and cost-effectiveness. Speeding up and
expanding access to these tools will achieve impact sooner; delays mean missed
opportunities to prevent infections, diagnose disease earlier, and save lives.

Maximizing the impact of GC8 funds will not only depend on the identification of

such synergies during the GC8'’s 2026 planning phase, but also on the flexibility of

CCMs over the course of the implementation phase to react to emerging gaps in

innovation rollout and to evolving local / global evidence on best practices

surrounding those innovations. 4
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FAQ'S AND RESOURCES ON INJECTABLE PREP
AND NEAR POINT-OF-CARE TB TESTING
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Why are these innovations so exciting? The price of purchasing injectable PrEP for a year
of protection is roughly equal to the costs of purchasing oral PrEP to cover the same
period, and the price of the nPOC tests is far cheaper than existing molecular tests for TB.
And adding to this, these tools can drastically reduce out-of-pocket costs that patients
must pay to access the tools—by reducing the number of visits or the distance traveled to
reach services.

How does LEN also represent an important innovation in the fight against TB? People living
with HIV have a 12- 16 times greater risk of developing active TB; by preventing HIV
infection, LEN can therefore reduce the risk that individuals face of developing active TB.
The latest WHO data shows that nearly 1 in 6 of the over 2 million new cases of active TB in
Africa were among people living with HIV in 2024, but nearly 1 in 3 of the over 300,000
yearly TB deaths in Africa were among people living with HIV. How is the nPOC TB test a
crucial innovation for the fight to reduce HIV deaths? TB is the leading cause of death in
PLHIV. Earlier TB case-finding is crucial to reducing the risk of death in PLHIV with TB.

Can injectable PrEP be delivered at the community level? WHO recommendations
explicitly mention the importance of decentralized service delivery of injectable PrEP.
Advocates may highlight that an ongoing_project in Zambia is demonstrating the feasibility
and value added of a community-based model of delivering injectable PrEP.

Should supply limitations be a concern for planning ambitious scale up? Questions related
to the timing or volume of available supply should not be a reason to limit the ambition of
the volume of these tools bought via Global Fund grants. WHO-prequalified (or Global
Fund ERP-approved) supply of generic lenacapavir is expected to be available in the first
half of 2027, and Pluslife’s drug-sensitive TB tests (approved by the Global Fund’s Expert
Review Panel) can already be bought with GC8 funds.

Can the nPOC test for drug-resistant TB? Pluslife’s nPOC is a nucleic acid test that can
detect the presence of active TB in sputum and/or saliva samples, but Pluslife does not yet
have a test capable of identifying resistance to TB drugs. Efforts are underway to develop
a DR-TB test and it is possible that a Pluslife DR-TB test could become available in the
latter half of GC8.
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https://unitaid.org/news-blog/closer-to-home-taking-long-acting-hiv-prevention-into-zambias-communities/

ADDITIONAL RESOURCES FOR ADVOCATES

Resources on Global Fund grant planning and implementation:
e A Beginner’s Guide to the Global Fund
e For more information on community engagement in Global Fund processes, this
toolbox aggregates 140 free, action-oriented resources in 19 languages — built by
communities, for communities — to strengthen engagement across the Global Fund

grant cycle.
e The Global Advocacy Data Hub provides dashboards for navigating allocation letters
and funding data

Further Resources for Lenacapavir, Injectable PrEP
e Global Fund’s GC8 HIV Prioritization Guidance and WHO guidelines on LEN for HIV
prevention
e Links to further technical / policy support:
o AVAC’s Lenacapavir Landing Page: A valuable resource for understanding the
current policy landscape, key steps on policy pathways, and historical context

o HIV Prevention Coalition’s tools to support introduction

Further Resources on near Point-of-Care TB Test
e Global Fund’s GC8 TB Prioritization Guidance and WHO recommendations on near
point-of-care tests, tongue swabs, and sputum pooling for TB diagnosis
e Links to further technical / policy support:

o Factsheet on nPOC TB Testing (Georgetown and Diagnostic Equity Consortium)

o Visual primers and a toolkit of stakeholder guides from StopTB Partnership;
ongoing projects supported by TB REACH

o Atool for calculating potential savings from nPOC TB testing and a paper using
the tool to explore the savings impact of different scenarios of rollout


https://resources.theglobalfund.org/media/bdxi2waz/cr_gc8-hiv-prioritization_guidance_en.pdf
https://www.who.int/publications/i/item/9789240111608
https://avac.org/lenacapavir/
https://www.clintonhealthaccess.org/wp-content/uploads/2026/05/LEN_PrEP_FlashMarketUpdate_May2026.pdf
https://www.clintonhealthaccess.org/wp-content/uploads/2026/05/LEN_SpotlightMemo_May2026.pdf
https://hivpreventioncoalition.unaids.org/en/resources/tools-support-lenacapavir-introduction
https://hivpreventioncoalition.unaids.org/en/resources/tools-support-lenacapavir-introduction
https://resources.theglobalfund.org/media/1b3b0pem/cr_gc8-tb-prioritization_guidance_en.pdf
https://www.who.int/news/item/09-03-2026-who-recommends-near-point-of-care-tests--tongue-swabs--and-sputum-pooling-for-tb-diagnosis
https://www.who.int/news/item/09-03-2026-who-recommends-near-point-of-care-tests--tongue-swabs--and-sputum-pooling-for-tb-diagnosis
https://www.who.int/news/item/09-03-2026-who-recommends-near-point-of-care-tests--tongue-swabs--and-sputum-pooling-for-tb-diagnosis
https://ghpp.georgetown.edu/factsheet/new-near-point-of-care-tb-tests/
https://ghpp.georgetown.edu/factsheet/new-near-point-of-care-tb-tests/
https://www.stoptb.org/what-we-do/accelerate-tb-innovations/tb-reach/catalyzing-diagnostic-use/tb-reach-near-point-of-care-npoc-tb-testing
https://www.stoptb.org/who-we-are/stop-tb-working-groups/global-laboratory-initiative-gli/gli-guidance-and-tools/tb-near-point-care-and-swab-based-testing-toolkit
https://www.stoptb.org/what-we-do/accelerate-tb-innovations/tb-reach/waves-funding/wave-11/wave-11-plus
https://saminap.shinyapps.io/minidock/
https://www.medrxiv.org/content/10.64898/2026.02.17.26346475v2.full
https://women4gf.org/influencing-global-fund-programmes/
https://eannaso.org/community-engagement-toolbox/
https://www.dataetc.org/projects/allocation-letters/
https://www.dataetc.org/projects/ccm/
https://www.dataetc.org/projects/ccm/
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